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CONFIDENTIAL ADDRESS PROGRAM “SAFE AT HOME” 
Law Enforcement Exemption Request 

 

Pursuant to Government Code §6208, the Secretary of State may not make a program participant’s 
address, other than the address designated by the Secretary of State, or a program participant’s name 
change available for inspection or copying, except under the following circumstances: (a) If requested by 
a law enforcement agency, to the law enforcement agency, (b) if directed by a court order, to a person 
identified in the order. 

 

If the requesting law enforcement agency requires the confidential residence address or the name change 
information of a program participant, the requestor must complete this form in its entirety and provide 
accompanying documentation, on agency letterhead, detailing the statutory or administrative requirement 
for the request (pursuant to Government Code §6207). 

 

I acknowledge that______________________________________________________________________ 
Name of Law Enforcement Agency 

 

has a statutory or administrative requirement to use the address or name change information, which would 
otherwise be held confidential, for the following Safe at Home participant:    
 
___________________________________________________________________________________________ _____________________________ 

Safe at Home Participant Full Legal Name      Participant’s ID Number 
 
The applicable statutory code section and/or administrative mandate must be cited below.  (Additional 
accompanying documentation, on agency letterhead, detailing the statutory or administrative requirement 
for the request is required): 
 
________________________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________________ 

 
I further acknowledge that the confidential address or name change information requested will be used 
solely for the statutory and administrative purposes provided on this form and detailed in the attached 
accompanying documentation and will not be publicly disseminated at any time. 
 

__________________________________________ _____________________________________ 
Name of Requestor/Law Enforcement Official   Officer’s Badge Number/Agency’s ID Number  
 
______________________________________________ ________________________________________ 
Name of Law Enforcement/Agency Director   Signature of Law Enforcement/Agency Director 
 
_____________________________________________________________________________________________ 

Physical Address of Law Enforcement Agency   
 
_________________________  __________________________   ___________________________ 
Telephone    Fax     Today’s Date 


	Name of Law Enforcement Agency
	Telephone    Fax     Today’s Date

